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Doctor, corener, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. Al
liseases in Part | must be cosually related. Coroner cannot certify to o death due to nctural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g

-] 10g. USUAL OCCUPATION {Gire kind of work done

TAE PIVIAUN UF HEAL IR UF MIUURD

STANDARD CERTIFI

F"-EB NOV 1 5 1%35?;"0#&"1 District No. oo, 3.1..8..Primar Registration Distri Nl,m3

CATE OF DEATH

e @425

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence bajora
0. COUNTY o STATE Mg, b. COUNTY }’?'““"'
b. CITY (If outsida corporats limits, give TOWNSHIP oniy) | Inside Limits c. QITY Inside Limits
OR . OR .
TOWN St. Louis Yesgi NeO TOWN 8t. Louis YasIX NeoDO
. FULL NAME 1f NOT i i i i
& vy DI?F (/i NOT inhospital, give location) |Length of stay in 1b dLSTREET {1F cutside, give locetion) Reside on Form
{3 wstirution Incarnate Word Hosp. 5;¢7ﬁzgmes 3247 Geyer Ave. Yos0 No¥
-
3. NAME OF Firat Middle Last A, DATE Month Day Yeer
DECEASED . : OF
(Typeor priny _Catherine A Fitzpatrick veatw 11/3/57
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MA&ED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR fif UNDER 24 HRS.
. ' 8 ’g’;ﬁ"’hdav) Montha | Dayn | Houre | Min.
White Female‘ wicowes [J pivorcep [ 3/2/1 70 ¢ JI'Sp

10b. KIND OF BUSINESS OR INDUSTRY

Stix-Baer & F.

during most of working life, even if retired)

Sales Lady

12, CITIZEN OF WHAT COUNTRY}

U.5.A.

1}, BIRTHPLACE (City and atate or counsry

Bloomington, Ill,

/

13. FATHER'S NAME

Owen Fitzpatrick

14, MOTHER'S MAIDER NAME

Catherine Keegan

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no. or unknewnt | (If yra, give war or dales of service)

No

16. SOCIAL SECURITY NO.

17, INFORMANT Addrexs

Mrs. J.B.Harring 3247 Geyer Ave.

18. CAUSE OF DEATH [En!er only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

T ling for (a), . e

INTERVAL BETWEEN

Conditions, if any,

ujmdm_ . s AL e punY Aidiaca

ON§%AND DEE H
/
Siptares

which gave rise fo
cbove cauae (o).
sating the under-

lying  cause tast. DUE TO (¢)

DUE TO (D) @“"M‘ E:S&“‘ 4%“3 %ﬂ-‘-ﬁ_

[

21. I attended the deceased from

z
E PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM JH PART L{a} ~. |19 WAS AUTOPSY
. FOQRMED?
g ‘71‘92, o o , Y{ZL IX no 3
e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I er Part 1 of item 18.)
gl o O al
3 20c. TIME OF  Hour  Month, Day, Year
INJURY a. m.
g p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e_ ¢, in tv aboul Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " NOT WHILE farm, factory, atreet, office bidg., efc.)
WORK AT WORK L L o

m on thgdate

Daath occurred at

- o |
Iﬁd’ last saw Ih'" alive on %L/ *
atated above; and to the beat of my knowledge, fromd th uses afated.

Degree or title} &

Ly pastio

Za. Zﬂgy .- %:% : . /M_‘B

L e e fZir ) g e a o)

23a. BummL, CREfATION, [ 236, DATE ‘23¢..NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cdunty) / [CT: T
REMOVAL { SPecifyd .
Removal 11/5/57 Catholic Cemetery Brazil, Ind.

24. FUNERAL DIRECTOR ADDRESS

| E.J.Schaur 3125 Lafayette Ave,

25. DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATUR!

{Licenssd Embalmer’s Statement on Revorse Side) &
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” ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
3 . B
by me, Or by ...iiiiiii it e et aaes

working under my personal supervision..”

LRt s 1= 1 | DI
Sgnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the ‘above constitutes grounds for revocatlon of license), N

if embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

If this body is not embalmed, fact should be so stated above, : ) T eee .



